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NAME OF COMMITTEE (In Full)

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Alexander Kenton MD

Date of Receipt

Mailing Address 55 West Elm Circle

M M / D D / Y Y Y Y

08 15 2014

City State Zip Code Transaction ID : ADO6A6C66BA994C40864
San Antonio T 78230 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y n
Name of Employer Occupation Payroll Deduction
Pediatrix Medical Services, Inc. Neonatologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 3000.00
J J "
Full Name (Last, First, Middle Initial)
B. Alexander Kenton MD Date of Receipt
Mailing Address 55 West Elm Circle MEwy /s oro] s IVITYITYTY
08 29 2014
City State Zip Code Transaction ID : ABD21545BDC444D3DA0B
San Antonio > 78230 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'00
Name of Employer Occupation Payroll Deduction
Pediatrix Medical Services, Inc. Neonatologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 3200.00
) ) "
Full Name (Last, First, Middle Initial)
C. Elizabeth Krueger MD Date of Receipt
Mailing Address 2420 Valley Brook Road WEwy oD VTVTYTY
08 29 2014
City State Zip Code Transaction ID : A23B956085C284470A53
Nashville TN 37215 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Payroll Deduction
Name of Employer Occupation Y
Pediatrix Medical Group of Tennessee, Neonatologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 800.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

500.00
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